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IN CONSIDERATION OF Two thousand And Five Hundred Dollars ($2,500.00),

I, ^^^^^Klease DAIRYLAND INSURANCE COMPANY, and all persons and
other organizations associated with it for all first-party personal injury protection

benefits (hereinafter 'no-fault benefits"), claimed under the Michigan No-Fault Act, as

described below, concerning no-fault benefits payable for losses and damages

sustained by me as a result of an automobile collision which occurred on or about

March 1, 201G in fljHJHJHj^P This seWement relates to DAIRYLAND
INSURANCE COMPANY'S claim^^^^V

As further consideration for entering into this agreement DAIRYLAND

INSURANCE COMPANY agrees to pay for all medical bills for medical treatment that

would be otherwise allowed under the Michigan No-Fault Act as a result of this March 1,

2010 motor vehicle accident that were Incurred before March 0,2010.

I understand that DAIRYLAND INSURANCE COMPANY has available to it

Information sufficient to cause it reasonably to dispute the amount, if any, of no-fauft

benefits to which I may be entitled beyond those already paid. I furtherunderstand that

! have the right to consult with an attorney So discuss my rights and entitlement to

benefits under ihe Michigan No-Fault Act. Cognizant of my rights, and desirous of

entering into a voluntary settlement of the dispute between myself and DAIRYLAND

.INSURANCE COMPANY, I intend this document to operate as a full and complete

release of all my past, present, and future claims for all allowable medical expenses

under the No-Fault Act. wage loss benefits and household replacement services,

allowed under MCL 500.3107. Moreover, this release also waives all past, present and

future ciaims for funeral expenses and survivors' loss benefits, allowed under MCL.
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